Cherrg Streeté Health Services

Home Visiting Program Model: Maternal In-
fant Health Program (MIHP)

Counties Served: Kent County, Ml
Population Served: Pregnant women and in-
fants qualified for Medicaid in the greater
Grand Rapids, Ml area

Plan

Identify an Opportunity and Plan
for Improvement

. Getting Started

In May 2013, the Cherry Street Health Ser-
vices CSHS-MIHP and 9 other home visit-
ing programs came together for second
blanning and training session of the Quality
mprovement Collaborative (QIC). The 10
brograms joined forces to choose a com-
mon implementation problem to address
with a new quality improvement project
and an aim statement to guide the work of

the project.
Problem Statement: Programs could keep

families engaged for a longer period of time.

Final Aim Statement:

By September 5%, 2013, the QIC will increase
the length of time families are enrolled in the
home visiting program by 5%.

2. Assemble the Team

Team members were selected from various
disciplines and locations in order to provide
well-rounded points of views and ideas. The
team met monthly during the implementa-
tion period, but communicated primarily via

email.

3. Examine the Current Approach

Based on the current program procedures,
the QIC brainstormed ideas to identify the

causes of the problem statement.

Fishbone Diagram

After brainstorming, the CSHS-MIHP team
chose the relevance of the curriculum as
the root cause to tackle in this improve-
ment project. A process map was created

delineating the current intake process.

Process Map - Original Process
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CQIl Team Members:

Chris Shea: Team Sponsor

Katie Penninga, LLMSWV:Team Leader
Andrea Moreira : Meeting Coordinator

Ana VanderVelde, RN: Facilitator

Kelsey Stricklen, RD: Scribe

Kaylin Bolt, MSW, MPH, MEd: Data expert
Michelle Fitzgerald, LLMSWV: Qualitative data

4. ldentify Potential Solutions

With the root cause determined, the CSHS
-MIHP team used an affinity diagram to

identify potential solutions.

Affinity Diagram

Cherry Street MIHP Affinity diagram QIC Project #2

Content of visits

Cultural sensitivity
of expectations

Through much discussion and a team vote,
the team decided that changing the intake
process by using a checklist to assess fami-

lies’ needs would have the greatest impact.

5. Develop an Improvement Theory
If we implement a check-list to assess the
families” wants and needs for the program
at intake, then the length of time families
are enrolled in MIHP will increase by 5%.

Do

Test the Theory for Improvement

6.Test the Theory

The CSHS-MIHP team mapped a new in-
take process that will better take family’s

educational interests into consideration.
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A check-list of potential services and edu-
cational topics was integrated into the in-

take process at the test site.

Cherry 5lcl’cetél tealth services ~ What can the Maternal Infant Health Program Do For You?

| Need Help: Check any of the following that apply to you

] Accessing transportation I Wish | Knew More Abouyt:

]

] Finding baby supplies (car seat,
clothes, diapers etc.)

What to expect during pregnancy

ike to Find:
L] What o eat during pregnancy 1 Would Like

[ Getting Medicaid

[J connec ting with DHS and making
sense of paperwork.

[] scheduling and keeping track of my
pregnancy appointments

J Setting up WIC benefits

‘j Finding affordable and nutritious food

] Managing my diabetes (or any other
chronic disease )

O Finding a counselor

U Finding stable housing

D Working to quit smoking

O Finding drug or alcohol treatment

D Dealing with an abusive relationship

L Making a birth plan

D Labor ang delivery

D Birth contro| and family planning
[ Breastfeeding

™M
I Healthy relationships

L Reducing stress

[ The child Support process

D Immunizationg

D Doulas and pregnancy support

["! childbirth education or Lamaze classes
0 Baby supplies

] Job seeking support

0 English as a Second Language classes
[] GED classes
[ childcare
D Play groups

.
‘_ﬂ Parenting classes

D Making my home safe for baby

' .
j Setting Up a safe plac

e fol
sleep rbaby to

OJ Support groups for moms

‘| Everything is OK Right Now, but | Would Like:

[J To have someone check in on the progress of my pregnancy

[ To have someone check on my baby’s development

il Finding resources for my other children
| Checklist (ENG)

The test site was chosen based on its size
and similarity to all sites. The test site was
the same site used for the initial QIC pro-
ject. Data was collected monthly using the
QIC Agency-Level Data Collection Form,

both before and after implementation.

Quality Improvement Story Board
Implementation of New Intake Procedure
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7. Study the Results

Run Chart
Cherry Street MIHP QI Project 2: Mean Length of Time
Families are Enrolled in the Program
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The data point used for comparison was
the mean number of days enrolled in the
program. Viewing the CSHS-MIHP results
compared with the QIC results as a whole,
the days in the program vary widely from

Cherry Street MIHP  e====Cherry Street MIHP Mean

month to month.

Typically, families are enrolled for a period
from 6-18 months. The new procedure was
introduced in June 2013. Families who did
receive the procedure would be exiting
drastically early if they did leave the pro-
gram during this period, which is atypical.
Most families receiving the new procedure
will still be enrolled and this is not neces-
sarily a reflection on the procedure. Clearly,
additional long term study will be needed
to find evidence of whether this new intake

procedure is successful.

Since implementation, however, case manag-
ers implementing the new checklist as part
of the intake process have reported enthu-
siastic response from families. Case manag-
ers are also reporting they have found the
checklist helpful in developing rapport with

families.

Act

Standardize the Improvement and
Establish Future Plans

8. Standardize Improvement Theory
or Develop New Theory.

Based on the positive feedback from fami-
lies, the checklist will be implemented as
part of a new standardized intake proce-
dure. However, CSHS-MIHP will continue
to track data on length of enrollment in
program to find statistical evidence of im-
pact on retention.

9. Establish Future Plans

The procedure will be reinforced at month-
ly MIHP team meetings and data will be
shared as it becomes available. Further
modifications and new ideas for improve-
ment will be welcomed and discussed.



